MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 363048128 - 7

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE : ém STATE FILE NUMBER
Registration District No ’ ’
. DO NOT WRITE : G
ON THIS STUB AMENDED F!LED BEC 2715 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decpesad lived. If inslitution: Residence before

8. COUNTY Jacks on a. STATE'_{(In cas b. COUNTY ]fyando t t admisaion)

b. Cé:l (I outside corporare limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limif

OR ]
TOWN Kansas City 9 da ys own Kansas City - Yer] No O
<. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL Of ADDRESS

INSUWTION St Marys Hospital |[vemd neD 2921 North 13th Yes O NoJO

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) . OF
Charies IS McDaniel veatw Jecember 13 1963
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ 8. DATE OF BIRTH | 9+ AGE (loat birthdoy) | If UNDER 1 YEAR IF UNDER 24 HR

3
N S
N i ., p Monrthy Days H Min.
5 male white Widowed [ Diverced U % /27/1889| 74 yrs | Hore] wn
__.L 10a. USUAL OCCUPATION (Giva kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
6
7
— 0 |

VS 300
Rev. 4/59

1

2 giﬂﬂp

DATE AMENDED

pa el < | p o 1o Missouri | P.S.As
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William McDaniel gliza Vaughn Sylvia McDaniel
15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCiAL SECURITY NO. 17, IHFOIIM.ANT . ~ Ad‘dr 33
(Yes, no, or unknown] [ (If yes, give war or dates of sarvl Syl viag McDaniel = gdj Jorth 13th
nonz K.C., Kansas

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / % / . ONSET AND DEATH

_ IMMEDIATE CAUSE {a) @Z!A / S2set S Ry = 4’6270
Conditicns, if |r\y,] OUE TQ (b) M MC’ cléC‘dZd-ég_ 07/-%/4/

_B._JL_.

DOCUMENT

which gave riss 1o
- abova cause |a),
- stming the uncer-
Iying cause lost

DUE TQ {c}

PART 1. OTHER 5|ENIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralated to the terminal PART 111, 1  decessed was female was

u cghdirion gixgn in RT thers a pregnancy in last 90 days.
a . ID Yes ] O No I O Unknown

19. WAS AUTOPSY [ 20a. ACCIDEN'I surcms uomcmr: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 10.)
PERFORMED? o
YES O NOA .

20e. TIME OF Hou Menth, Day, Year ]
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
ICAL CERTIFICATION

p-m.

20d. INJURY OCCURRED 0a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farm, faciory, street, office bidg., etc.}
NOT WHILE AT WORK O

21. | stended the deceased frurn /n?' y- 6 37: to. /’7 =~ /5 Ié-ZAnd tast saw :‘i!:a'live un_,Z&L.L‘_z—

/ V@ m on the date sisted sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

Rl D | Pob asrad % %

13a. BUR Al CREMATION b, DATE 23¢. NAME OF CEMETERY OR CREMATORY ZM‘AOQ‘TION (City, tawn, of ¢ nry) {State}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ter Kansas Citu, f{ansas
. FUNERAL DIRECTOR 6/1 6/1 964;‘3!)!555 Gha pel Hz ngl DgEel‘?zceD Bf LO%JAL REG. azo‘ REG)STRAR'S SI(‘.:NA‘IUEE P
Rahs Fulton K.C., Kansa s IJ.,-/V-&J CMM

{Lictnsed Embalmer’s Statement on Reverse Slda)

BY AFFIDAVIT OF

ITEM NO.




P
r

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

Sh'.ident Embalmer No.

or by

workinaahder my personal supervision. ' K - ‘
. r
Student ) : Signed Liep W

Signature of Student Embalmer

Licensed Embalmer No. ._(4‘ Z/

- ~ . i ._ - - 0 Addres; Ye &4“

o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above,




